Discu8sion.-Mr. J. F. O'MALLEY said that Dr. Jobson was to be congratulated on the excellence of the result in this exceedingly interesting case, inasmuch as there had been labyrinthitis and meningitis of purulent nature, and yet the patient had recovered, though merely a mastoid operation had been performed. The view had steadily become general that when meningitis was a sequence of labyrinthitis it was desirable to open the labyrinth. But here was a case in which the labyrinth had not been opened, and yet the patient had survived. It was interesting that in the examinations of the cerebro-spinal fluid the polymorphonuclear leucocytes were diminished on the second occasion, and the lymphocytes increased; this feature was now beginning to be regarded as a good prognostic sign.
Mr. F. WATKYN-THOMAS asked whether any note had been made of the chlorides present at the first examination of the cerebro-spinal fluid; it was not stated in the printed notes. He noticed that at the examination on March 14 the chlorides were 740 mgm. per 100 c.c.; this was above the danger figure for suppurative meningitis, which was accepted as 680 mgm. per c.c.
Dr. JOBSON, in reply, said that in the small number of cases in which he had opened the labyrinth he had not experienced success, and he was pleased when this case showed signs of improvement immediately after the mastoid operation, and it was not necessary to open the labyrinth. No note was made as to the chlorides present at the first examination.
Although the cultures were sterile on April 14, yet on April 16 the direct film showed pneumococci and staphylococci, and the cultures on egg albumen and agar gave pneumococci and a few colonies of staphylococci. It was curious in this case that certain features in the cerebro-spinal fluid seemed to develop after the operation, and showed a delayed appearance. The organisms were found four days after the mastoid operation, at which time the patient was showing definite improvement. The dextrine content, even on April 16, was much reduced, so that there was practically no reduction of Fehling's solution. He believed that the amount of sugar in the cerebro-spinal fluid was considered to be a very early sign of meningitis, preceding the finding of micro-organisms in the fluid. But here, four days afterwards, there was practically no dextrose, and the patient was considerably better than before the first examination. He was too ill for the coloric test to be applied, and the labyrinth was " dead," so probably there would have been no response to that test. With the Barany box in the right ear, a loud shout could not be heard in the left-the affected-ear.
Cholesteatoma which performed a Radical Operation.-N. ASHERSON,
Patient, a woman, aged 25, has had a chronic discharge from both ears for many years.
She has not had any operation, and the right ear shows, on examination through the speculum, extensive destruction of the posterior meatal wall, showing the same effect as if a radical operation had been performed.
The ear is perfectly dry anld there are no symptoms except deafness. Discussion.-Mr. HERBERT TILLEY said that post-aural keloid scars had been successfully treated at the Radium Institute for many years by the, application of a, radium varnish. The results were no better than those in which Mr. Kisch had employed radium needles, but the former might be more easily obtained than the latter.
Mr. SYDNEY SCOTT said that occasionally keloids were cured spontaneously.
Mr. W. STUART-Low agreed that these scars might be improved for a time, but ultimately they became bad again. He had had such scars excised, and the cases had done well.
Mr. J. F. O'MALLEY said that if to assist the healing of a mastoid operation wound, it was exposed a few times to ultra-violet rays the scar was an unusually good one.
The PRESIDENT said that the application of X-rays to scars must be carried out with care. In a large number of cases of lupus treated with X-rays at a time when dosage was not understood epithelioma had developed.
Labyrinthitis, a Complication of Middle Ear Suppuration:
A Clinical and Pathological Study. Mastoid operations: 2,905, i.e., 20% of the total cases of middle ear suppuration attending the Department. In acute middle ear suppuration, 1,066, i.e., 26% of acute cases. In chronic middle ear suppuration (radical and modified radical operations), 1,839, i.e., 17% of chronic cases.
II. Labyrinthine complications.-These were diagnosed in 216 cases, i.e., in 1'5% of 14,479 cases of middle ear suppuration. This total, however, includes 22 cases of labyrinthitis following the radical mastoid operation, the so-called " induced" labyrinthitis. Hence the actual number of cases of "spontaneous" labyrinthitis in the whole series was 194, i.e., almost 1'4% of the total cases. I.abyrinthitis complicated 25 cases of acute middle ear suppuration, i.e., 0'6% of 4,098 acute cases.
Labyrinthitis complicated 191 cases of chronic middle ear suppuration, i.e., 1'8% of 10,381 cases. It is necessary, however, to deduct from this group the 22 cases of induced labyrinthitis, thus leaving 169 cases of spontaneous labyrinthitis i.e., 1-6% of the cases of chronic middle ear suppuration.
III. Intracranial complications.--Complications were already present in 50 of the 194 cases of spontaneous labyrinthitis when the patients were admitted to hospital, i.e., in 25% of the cases of labyrinthitis. The intracranial complications were as follows:
